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Workplace Inspacied IF-!CSM}'} Date af Ingpection

Ta: (Facility Manager or From (Inspector-Mame Title
Safety and Health Manager)

Management Representative (Mame Title) Employee Representie (Mame Tatle)

Unsafe or unhealthful working conditions which are identified during inspection and which do not comply with FAA
adopted safety and health standards (including standards issued by the Occupational Safety and Health Administration)
should be described below. Abatement dates should be noted for each deficiency listed Where all deficiencies identified
below will be corrrected within 30 working days from the date of the inspection. the inspection report (FAA Form 3900-1)
may serve as the MNotice of Unsafe or Unhealthful Condition (FASA Form 3900-2)

Abatement Date
(or recommended
abatement period)

Description ol Unsafe or Unhealthiul Condition

miw o, (Reference any applicable safety and health standard)
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